MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9671 CERTIFICATE OF DEATH Reg. Dist. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Virginia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CNAs outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Perry Point 1 mo. 24 days own Alexandria F3xX-8 


HOSPITAL OR STREET {If rural give location) 
a. INSTITUTION OR ADDRESS 


DOSTREET ADDRESSVeterans Administration Hospital 1000 Prince ¥ 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(fype or Print) ALBERT rT BARR Dean October 6 19 55 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Ir UNOER 1 Year| If DNOER 24 HAS. 
RACE: WIDOWED, DIVORCED, 


Male | White recily) Divorced 8-30-1884, ee ee aa i 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working i OR_ INDUSTRY: een? 


even if retired): Givil Engineer - Retired Illinois 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


James Barr — Deceased Clara Tarbell - Deceased 
18. WAS DECEASED EVER IN U.S, ARM@D FORCKe? | 16. SOCIAL SecuRITY NO. is INFORMANT & ADDRESS: 


(Yes. po, or upk.)] (If Yes, give war or dates e. 
Yes" / of service) Vi a L unknown ospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
DOR 


Rechte ORURE ca) _Pneumonia, bronchial, unresolved 5 to 6 days 
DUE TO 


INTERVAL SETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (se) _Coronary sclerosis, severe unknown 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


‘c) Tuberculosis, pulmonary, bilateral, active | unknown 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
1 oe Mie ee Arteriosclerosis generalized, severe unknown 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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20. AUTOPSY? 


yes ica not] 
21A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | Zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work st work 


22, I hereby certify thatXKattended the deceased from 10-12. , 195k, to 10-6... , 1955, AHGOUTEE AGRE ARS AH 


O05 and that death occurred at ll: : 20m, from the causes and on the date stated above. 
. ADDRESS DATE SIGNED 
W. OPPLE: @hief, Professional Services, >, VAH, Perry Point, Md. 10=7-55 


23. BURIAL, igreciryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


OVAL (SPECIFY) 107-55 Charlottesville, Virginia 


emoval r 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . NERAL DIRECTO ADDRESS 


ambit oP ae GY . Grace, Md. 


4a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


VS. A15 — 10-53 
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write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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efully. The correct 


10on cart 


item of 
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important. Physicians: please 


ially 


age 1s espec 


{ 
MAYDA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ey! nb 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ft tt & 


1. PLACE OF 2. USUAL RES\DENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE : CONNIE 

jimi! jte RURAL ies OF S' CITY (If ou corpopgte I write RURAL and give nearest town) 
° i Gr hie, inc OR a 
TOWN TOWN / 
HOSPITAL OR STREET (I£,rurgl, give location) 5 
INSTITUTION OR ADDRESS s | 
STREET ADDRESS He i 6 


3. NAME OF (First) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Pine WA 4 K A AIdE Benn E | DEATH. ( Oo / vf 37 


5. SEX 6. COLOR OR 7. SIMGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uF UNDER 1 YAR | IF UNDER 24 HRS. 
On er WED RCED, 7 FO Sb a g Monthe| Daye Uell Min. 
yrs. 
10a. USU. L LU aos (Give }ind | 10h. KIND OF BUSINESS OR PLACE (State or foreign country):| 12, HAT 
Sy g most of wy # USTR; i Cp RY 


15. Was Deceased Ever BA U.S. ARMED Forces? : 17. JNFORMAN' ESS s, 
td? 9d Cit Yen, give war or antes of eS Nore geen eer! Ly , To Apes Lhe hil, 
service, 


18. blade CERTIFICATION Eee = 
I, DISEASES OR CONDITIONS DIRECTLY aEN 


/ x ONsET AND DeatH 
iit cause fi Ot tt te At AS dl rresiitaa Le 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Ss ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes () No 


2ta, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [() or CONTRIBUTING () OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
by 


While at Not while 
INJURY M. work {) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection a Inquiry CA, and 
d-that death resulted from: Natural causes aw Accident (), Suicide 1], Homicide [1], Undetermined cause Q. 
7 CINEF MEDICAL EXAMINER he DATE SIGNED 


DEPUTY MEDICAL EXAMINER O~. D 
M.D. ASSISTANT MEDICAL EXAM. ke a 


NAME OF CEMETERY OR CREMATORY ome iho town, or county) (Staty) 
pity) = Lg) Cy é Leg 
LOCAL | REGISTRAR'S SIGNATURE ADDRESS 


mest A 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 09667 
O85 R 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... Row 


2. USUAL RESIDENCE (HOME) OF DECEASED: . 
STATE Wid county Cecil 


T. PLACE OF DEATH- 
COUNTY Cecil MARYLAND 
LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL and oer {If outside corporate limita, write RURAL and give nearest town) 


alive on....L.0.f fn Biss » 199.2... , and that death occurred at. OLS Hem, from the causes and on the date stated above. 


NATURE (Degree or title) ADDRESS DATE SIGNED 


we ate 5. | 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or equnty) " 
Providence Cen. Bikton, Mary land 
"24. FUNERAL DIRECTOR ADDRESS 


DATE 24. 


REG. 
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as 
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8 
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Al 
is 
par sans 
4 ¢ cto LLKT , 
3 Mo onan treo it town) Elktcn (in this place) Sowa tkton yay : 
BS | IOSTOEOR on SBDs aired 7 
55 | OdstRear ADDRESS 117 Bethel St. -+ 7 
a qa bo 2 
os 3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bb DECEASED 7 2 OF = 
re (Type or Print J ANE S 3. Braywood | DEATH 10 14 1995 
ES 5. SBX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE last birthday | Hf under T year [if under 34 hrs. 
Bs Male Colored @pecify) Widowed |G/ 8 al ‘ont | aye [Hours (Min: 
3 By 10a. Oe UaL Oe CE oie eo of | ue aoe OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) - cre or WHat 
16 ing ost of worl even if ret USTR' a OUNTR: TT 
ae | “PRavate “Ta sewers Maryland U.S. 
ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME —SOSOS~S~S 
Bl _______—_dames_Braywood Mary Addie Harris 
$s 8 15. Was DEcHASED Sve In U.S, ARMED Leet 16. .L Sucunity No. 17. INFORMANT 
Se (Reaiiee oryiatane a) 11 aes ‘war or dates o £1z-£0-8642 “lenora Jordan-117 Be tel St. 
od / 18. MEDICAL CERTIFICATION 
a8 INTERVAL BETWEEN 
é E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
A . 
4g Immediate cause WO sessile at a 3 yo 
as Antecedent cause(s) 
oy Diseases or conditions, if any,  (b)..... x —— 
A a giving rise to the shove cause 
a s stating the underlying cause iast, 
ia © i 
ce | "RSET OOM. 70... Atul =x. 
col e deat ut not 

iS) a Felaved to the disease of condition causing death. g 

2 Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ha $ é rm ee a Nb 
i 3 21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CltyY OR TOWN) (COUNTY) (STATE) 
Fa | Howes Wee | funder Mes) 
> TIME (Month) Day) (Year) (Hour) | INJORY OCCURRED ] HOW DID INJURY OCCURT ~ a 

e a ot le 

Zs INJURY — m._| Work At work 0) ae 

& 
3 G | 22. L hereby certify that I attended the deceased fromJ.t0.{ (Toren) 19%. to. APL A fans 19.4.2; that I last saw the deceased 
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909 Poplar St. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09668 


work done durin, t of, working life, 
even if retired) f @ «Lineman 


13. FATHER'S NAME: 
Lewis B. Brow 


Tel SBndne* Company Theodore, Maryland 


14. MOTHER'S MAIDEN NAME: 
Martha Harris 
15s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


ores wy ot seedy PLAS HOLE: 214 26 6256 Hospital Records,VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


COUNTRY 2 tat 


INTERVAL BETWEEN 


f 9672 CERTIFICATE OF DEATH Reg. Dist. No. 7 
ts 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

WV. =} 
& country Cecil MARYLAND state Maryland counry Cecil 
feet ery (If outside et te tretits. write RURAL page Gia STAY aM outside corporate limits, write RURAL and give nearest town) 

‘ 3 a ive nearest tqwn in xhis place) 
e 5 | Fown Pebty » Maryland 12" Bays fown Rural ( Rising Sun, Maryland) y 
As ) b PSEUDO Abetes y (if rural give location) / 
y we DORES: 
a” § |OOstreet aooress VAH, Perry Point, Md. RFD? 1 
e 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a. 

3 (Type or Print) Harvey Ae Brown kia 10 15 19 55 
so BS. SEX: 6, COLOR OR |7. ae ADE 8. DATE OF BIRTH: 9. AGE last birthda If UNDER) vean | If UNOER 24 HR. 
8 Male FAite (Specify) : ingle ; 7-3-27 28 arate ia ees ea mB: 
g HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
& 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fF a4 Carcinomatosis, generalized Unknown 
t DIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S> 
None 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH. 
194. OATE OF OPERATION: 


None 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No hs) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21£ INJURY OCCURRED 
While [elieece while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that attended the deceased from 10-3= , 19 


WK XXXXXXKXXXXAKY . , and that death occurred at 8: 7p M, si the causes and on the date stated above. 
Where tp feorccon ADDRESS DATE SIGNED 
WILLIAM M. HABRIS, Actge Point, Ma, 10-15-55 


Chief; Prof. Seyvp, MeD. VAH,, pea 
23. BURIAL, CREMATION, DATE THEREOF | NAME OF Basie OR CREMATORY: LOCATION ae ‘town, or county) (State) 


Creer, pe PG 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE FUNERAL 1% ea 
tee North nlh, Coan a 


correct age is especially important. Physicians: 


-—{9-— 3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oe eiges 


2 LRA LISS 


VS. A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09669 
9661 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


P 4 
COUNTY _ Cece l __ MARYLAND STATE Ap, ne @ecn4 
outaide 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cITYIIf PO} limits, write RURAL and give nearest town) 
OR and giy, n) (in this place) OR 
[Town bs oN x 


he 


HOSPITAL, OR STREET (if rural give location) / 
“ANSTITUTION OR ADDRESS 

> 6 STREET ADDRESS . Fis Af 

3. NAME OF pee! (Middle (Last) 1 4. DATE (Month) (Day) (Year) 
DECEASED: 


__(Type or Print) Sadse _ Brow A | DEATH: OP. as 
5. s SEX: 6. EAP. B-7e1 7. are Mare 0. 8. DATE OF BIRTH: je. AGE last birthday’ 
Fomole (Specify) Rene Mer chrt on 5.3 ™ 


HOA. USUAL C 4) Oke ea kind of | it 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
work done during mpst of working life, R INDUSTRY: 
even if retired) 7) AID 
13. FATHER’S NAME: aa 
15. WAa DECEASED 


| 14, MOTHER'S MAIDEN NAME: 
RIN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


—— 
- el Nl 

/4 (Yes, no, or unk.)] (If Yes, give war or dates =. 4 

‘a ___| of service) — ee. ay a. Ea. M1 Ke. fo lev! E. d ~ Yd 

F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eee mae fi, Ina baie 


DUE TO 
ANTECEDENT CAUSE {S8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


Months 


Days 


‘|12. CITIZEN OF WHAT 


Ta. 


please write the causes of death clearly and legibly. 


So 
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(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
1SA. DATE/OF OPERATION: | 198. MAJOR oh pci OF OPE if a 3 20. AUTOPSY? 

V2 8/55 ae gok aad Ma 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, firm, factory, aS WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby ceytify/that I attended the deceased from . 3 , 1953, to Uh 1953., that I last saw the deceased 


. , and that death occurred at 4. 6A, from the causes and on the date stated above. 
ain hry DATE Ps eta 
M.D. se pfs 


ce THEREOF -| bee NAM®5 OF hitiates. OR ges *TOEGATION gee ys Awd or cot ey. Snake 


correct age is especially important. Physicians 


fo flen 


” REMPVA! 
DATE REC'D BY LOCAL IS SIGN eet ae oye Se —— nek 
REGISTRAR / Ly 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A156 — 10-53 4q vat ) 


(aa 


MARGIN RESERVED FOR BINDING 


@ 


VS. A15— 10-53 


me 


es 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09670 


9662 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY M AND. a z 
CciTY Cir giles corporate limits, write RURAL ‘ i) ot as i 
OR and give nearest town) (in this piace OR 
TOWN Z Mr. bs 3 ea TOWN fi, / > 
HOSPITAL OR 7 STREET (if rural give location) / 
NSTITUTION OR dail ADDRESS YEA 
STREET ADDRESS . 4 
6$ Ubron Hes € __ Farm en, St Margurt 2e. d 
3. NAME “OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arne = Buck worth DEATH: baf J Aa 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: |9. AGE last birthday| Ir unoen s vean | 15 


It UNDER 
Hours 


RACE:, WIDOWED, DIVORCE! 


le ete Cd iwe SOR 2 ALS TZ | 


&e swale 
10a. USUAL OCCUPATION {Give eed of Toe} KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: © COUNTRY? 
Kesey fs ie “sa 
14, MOTHER'S MADEN NAME 


even if retired): 
by, 
13. FATHER'S NAME: 

Mary Frigabete fPoe, 
17, INFORMANT & AODRESS: 


> 1 of service) JS. hr fe cot, Hor Perk Cre. hsEVdy 


Days Min. 


| Months 
yrs. 


(Yea, no, or unk.)| (If Yes, 1 give war or dates 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yi h fs 
YAO Prcbinte vcatioe cay ie bade Hest DP seas. ytovs 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) “4 thegrs 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


ce 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. Los: ~ CVO AWE fo cf 
19a. DATE OF OPERATION: 198. galt, FINDINGS OF OPERATION 


20, AUTOPSY? 


CEL Yes 0 NO Be 
it 2p. eds Home, ie 4 


21a. ACCIDENT WAS UNDERLYIN factory,| 21c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING LJ CAUSE oe DEATH OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Sie INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCURT 


M. 
22. I hereby certify that I attended the deceased from Oc# .S...., 19.55 to ..O¢£...7..., 19.50, that I last saw the deceased 


alive on . Ose Cssccag AD a, as and that death occurred at G1 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Laklpes - M.D. Ze OF LIS) 
25. BURIAL, Sear | 


NAME OF CEMETERY OR foe ‘ORY Page (City, town, or -—e (State) 
REMOVAL (SPECIFY) 


___ PA narceky Fld Pas. 


DATE REC'D BY LOCAL ‘AR'S,. SIGNATURE 42 FUNERAL =e ? in 7S 
baat, Sa y Fr 


DATE THEREOF 


Ppa Faonarat ewerat wo 7 ia 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRIT 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9673 


09601 


Reg. Dist. No. 


1. PLACE OF DEATH: 
COUNTY Cecil 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND. STATE Virginia COUNTY __ Fairfax 


ery (If outside corporate limits, write RURAL 
and give nearest town) 


sé Town Perry Point, Maryland 


dete) OF STAY 
(in this piace) 


Months 6 D 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


OR lh 
g TOWN Fairfax Zax -v 


HOSPITAL OR 
Pe INSTITUTION OR 
‘) STREET a 


VA Hospital _ 


STREET (If rurai give location) 
ADDRESS 


107 S. Hallman 


3. NAME OF 


(First) 
DECEASED: 
(Type or Print) Burrell 


(Middle) 


4, oer (Month) (Day) 


(Lest) rh) (Day) (Year) 
wea 10 


B. Cole 


3. SEX: 6. COLOR OR |7. 
WIDOWED. 


Male Witte Yeneato): Sing 


SINGLE, MARRIED, 


8. DATE OF BIRTH: 


4-7-02 


Ny si 22 19 55 
®. AGE last birthday 


If UNOER 1 YEAR| If UNOER 24 Hes. 
53° yrs. 


ag 
gle 


NOx. USUAL OCCUPATION (Give kind of) 108. KIN’ 
work done during most of working life. OR 


even iferetired)s Accountant 


Unknown 


Months| Days rl Min. 
(D OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
INDUSTRY: 


COUNTRY? 


Pennsylvania USA 


13. FATHER’S NAME: 


Fred H. Cole 


De 


14, MOTHER'S MAIDEN NAME: 


ceased Minnie Garling 


Deceased 


is. Waa DECEASEO EVER IN U.S. ARMEO FORCES? 
Moves or vey Yes. give wai 


of service) Wi Ces 


16. SOciAL SecuRITY NO. 


17. INFORMANT & ADDRESS: 


None Hospital Records, VAH, Perry Point, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEAD! 
Pes 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 ~ 8 Weeks 


NG TO DEATH 


Azotemia 


DUE TO 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE T! 


(c) 


Chronic Glomerulonephritis 


' 7 | 


Unknown 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDI 


Arteriosclerosis, generalized, severe | unknown 


NGS OF OPERATION 20. AUTOPSY? 


Yves a} NO o 


21a. ACCIDENT WAS UNDERLYING iB] 
OR CONTRIBUTING (J CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJU 


21B. PLACE (Home, farm, factory. 


21c. WHERE DIO 
INJURY OCCUR? 


(City or town) (County) (State) 


RY street, office bldg., ete. 


2io. TIME (Month) (Day) (Year) (Hour) 


2ie, 
OF INJURY Wh 
VA 


M. 


tie 
at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that X attended the deceased from 8-16 


and that 


Ee LOD 
W. OPPLER, Chif 


/ Professional Services 


ee 10-22., 19.5.5 tudddadomotheolerasat 


death occurred at 1: 10PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


wp. VAH, Perry Point, Md. 10-24-55 


DATE THEREOF 


25. BURIAL. CREMATION. | 
EMOVAL ISPECIFY) 
10-23-55 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Arlington National Arlington, Va. 


DATE REC’ ade LOCAL 


é- 


REGISTRAR’S SIGNATURE 


on = =i i 


24. ERAL DIRECTO! ADORESS 
Pe He Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AIBA -5- 53 


‘OR BINDING 


MARGIN RESER 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yay giving rise to the above cause DUE 


3674 09672 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. D 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....76.. 


x 2. USUAL RE: ENCE (HOME) OF DECEA4SED: € 
MARYLAND STATE * COUNTY 
LE} eo Us on es (If pptside corporate Jimits write RURAL and give nearest town) 
e 
PPL |_twe eat x 


bettie corporate limits, write RURAL 
peayesty to By 


13, FATAJER'S NAME; 


HOSPITAL OR STREET (If rural, give location) 
1»,INSTITUTION OR ADDRESS / 
“STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASE! A RR AL | OF VE — 
(Type or P: 4 DEATIT 19 
5. SE: 6. COLOR Sy 1. nee | 8. S. AGE last birthday:| i UNDER 1 YEAR | If UNDER 24 HRS. 
e, Pees Months] D: Ii Min. 
la- 6-67) 0 ll Mewemalbes aioe 
10a. TIONy (Give Wind of | 10h), KIND OF BUSINESS OR . (State_or foreign country): 12. IZE: F WHAT 
ve life, Wry . ? 
3 . - fi 
a ; 


eve: 


15, Was Decrease Ever IN U.S. ARMED FORCES ?/ 


(Yes, no, or ugk.)| (If Yes, give war or dates of 
U0 |" 


Kantler 
Woo BG Drnpillehad 


18. MEDICAL CERTIFICATION 


16, SoctaL Security No. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pecans stanchion 
Onset AND Deati 
Tmmedmte Ye Relat od Ce, Cortera ; / f & 
DUE TO 


stating underlying cause last ‘ps 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE _OR CONDITION CAUSING DEATH, a 

19a, DATE OF “i agin 19. MAJOR FINDING OF OPERATION: 


2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le., ‘ity or toyn) qc 

PRIMARY [} or CONTRIBUTING a OF trofice bldg., gte., 

CAUSE OF DEATII. INJUR a 

21d. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 2foHOW PID INJURY OGOUR? 
OF : While U/ A = 


20. AUTOPSY? 
Yes] No E 
Not while g if 


ty) te) 
. 
INJURY ¢f * S M. work at work DA (71 Vaeet J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection (1, Inquiry (], and 


AA 


find that death resulted from: Natural causes (], Accident 5.4 Suicide (1, Homicide 1], Undetermined cause Q. 
SIGNATURE YY 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
6 Yj {> f) ae, 0: DEPUTY MEDICAL EXAMINER ~ 
&*-TD LOC M.D. ASSISTANT MEDICAL EXAM. 4.) 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR, CRBMATORY | LOCATION (City, tgxyyg gg county) (State) 
REMOVAL (Speclty) + | ‘ Q PO 4 
[3 q deg f fs. TOA C2 fax, nlh © ad 
A FUNERAL DIRECTOR. ‘ADDRESS 


i 


Abt Aut 7 TY) £2 
DATE REC’D BY LOCAL | REWISTRAR’S SIGNATURE 
RE 9 7 
Fz /4Sl_¢ 2 
fe FE 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 €_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9673 


9675 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Pa. COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), this place) OR * > 
x TOWN Perry Point lyr.6mo.jdays| Town Pittsburgh JEX 3 
Reset AOR 3 Sa IReer, (If rurai give location) 
UTION © 4 . RESS 
Gg steer avpress Veterans Administration Hospifal 716 North Avenue y 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; ‘a OF 
(Type or Print) MARY E. EVANS DEATH: October 17 19 
3. SEX: 6. cOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ]9. AGE iast birthday| 1" UNDER 1 year | Ir UNDER 24 HR. 
SE: > hi ; Month: : 
Female White (Specify) : Single 12-12-70 8h ne ‘ont! | Days ae Min. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; COUNTRY? 
even if retired): Nurse Registered Pennsylvania USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mary Jones - Deceased 
sesh 
18, SOCIAL Security NO. 17, INFORMANT & ADDRESS: 


None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


John Evans - Deceased 


18, WAS DECEASED, £VER IN U.S. ARMED Forces? 
(Yes, no, or age Yes, give war or dates 
| Yes — of service) Wi 1 


INTERVAL BETWEEN 
ON@ET AND DEATH 


Le) Ore s 
AMEDIATE: GAUBE tay Acute cardiac decompensation Approx. 3 
ANTECEDENT CAUSE (8° bal , weeks 
DISEASES OR CONDITIONS, IF ANY. Car Hypertensive cardiovascular disease unknown 


GIVING RISE TO THE ABOVE CAUSE = QyE To 


STATING UNDERLYING CAUSE LAST. . Py 
tc) -Arteriosclerotic heart disease unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 * 
oR TE RMON DITION CAUSING MO EATAL Arteriosclerosis, generalized unknown 


19A. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (Ei) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.) 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) RL peur OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
VA om. x Paar at work 
22, I hereby certify that™Xattended the deceased from. 4-13... , 19.54, to LO=17., 19.55, tiexasreeoRonome 
RXand that death occurred atl :00 PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
W. OPPLER, Chigf{/Professional Services m.v. VAH, Perry Point, Md. 10-18-55 
23, BURIAL, CREMATION? DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL. (SPECIFY) unknown 
emoval 10-18-55 unknown pittsburgh, Pa. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FLMERAL DIRECTOR ADDRESS 
REGISTRAR Pe 
ZO Lf 39 ees 


e 
(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0.9674 
QEER CERTIFICATE OF DEATH 


1. PLACE OF DEAFH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dish MARYLAND. STATE “Ay COUNTY pets 
CITY (If outside le mits, write RURAL| LENGTH OF STAY CITYIIf outside cpfporate limits, write R id give nearest town) 
21 Eon AY Pol Mc ae 
ue a 
STREET 
— 


HOSPITAL OR (If rgral give location) 
t NSTITUTION © ADDRESS 


STREET ADDRESS 


3. NAME OF 


7) (Middte) (Last) é oF 
DECEASED: ve 
(Type or Print) _ Ay My Ten, 1: Gale Cg wS5_ 
5S. SEX: 6. 7. SINGLE, MARRIED, 8. BIRTH: 9. " a birthday, IF UNDER UYEA Ir UNOER £4 HAs. 
‘ Months| Days 


WIDOWED, DIVORCED, 


1Oa. USUAL ‘Occy PATION (Give kind ay 108. KIND OF 'BUSINE: 
em OR INDUSTRY: 


Hours | Min. 


\a-\D15 


. Nie (Sye 


12. CITIZEN OF WHAT 


Naar ef 


yrs. 
or BO. untry) : 
i ow 


18, Waa DECEASEO Even IN U.S. ARMED Forcesr . SOCIAL Secunity No, 
(Yes, no, or unk.)! (If Yes,Jgive war or dates 
bar § of service) 
— Be * 


18. MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


BBIK 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


RAdaws 


ANTECEDENT CAUSE ($8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] NOL] 


218. PLACE (Home, farm, factory, 


21a, ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aed gINUURW OCCURRED 
Not while 


= ie at work 


21F. HOW DID INJURY OCCUR? 


La = — 
22. I hereby certify that I attended the deceased from - D..., 19 OY to \D-Ta— 3 iS hat I last saw the deceased 


alive on Py = Me 933 > 
SIGNATUR! 


23, BURIAL, Ve x, DATE THEREOF 


OVALE (SPECIFY) A/S AES 


ng that death occurred aff. i AM from the causes and on the date stated above. 


DDRES: DATE_.SIGNED 
by, M.D, 2 
| NAME OF CEMETERY OR CREMATORY | LOCATION (City, 


pr ly 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNER: x ADDRESS 
REGISTRAR Wy a, 
) an Zz £H/. z C hy. = am 2, 4. ve i etd, 


® 


PLEASE WRITE PLAINLY, WITH UNF 


VS. A15A -5 -53 


MARGIN RESERVED FOR BINDING ~* 


é 


information. carefully. The correct 


i 


item of 


i 


he causes of death clearly and legibly. 


'ADING INK. Supply every 


specially important. Physicians: please write tl 


age is ei 


64 09675 


96 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. wf Fi a 


1, PLACE OF DEATII: 2. USUAL RE: ENCE (HOME) OF DECES$ED: 
MARYLAND STATE ’ _couNTY 
LENGTH FP STAY || CITY (It ovale ategtmits write RURAL and give nearest town) 
PEG TOWN 21 


eT ADDRESS B 9 | 2 lt ct y" cr / 


3. NAME OF (First) (Last) © DATE (Month) (Day) (Year) 
Cars or Print) oo A A. 4 ks | DEATIL to 7 = 66 
5. we 7 8 


8. DATE OF BIRTH: I" AGE last birthday: 


-~/9-1EIE | «BO mm 


10a. (as In) OCC ae 3 o! 10b. KIN! ho eueaeee OR Tl. BIR; or Tee ‘eopntry) > 
USI OOREE ATO | 


IF UNDER | YAR | IF UNDER 24 HRs. 
| Days | rare | Min. 
18. FATIBR'S ROE: 2 MOTHER'S y AIDEN y y 
V y 
t+OPt11:0 rtd LA LACAN 


ae | Sea 
15. 5 DECEASED Ever IN U.S, ARMED Forcks ?| : 
(Sedrato, OF unk.) (Hel wive war-or dates of 16. Socta, Secunrry No.: (i. INFORMANT & ieoriae ie 
service) DW tg ote Li 
1g, MEDICAL CERTIFICATION 105 B 132: 
I, DISEASES OR CONDITIONS DIRECTLY LE. 


eS { eg eine oe ONSET AND eae 
“Immediate cause (a)... Ae, Bete Lect eee |Re 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) were 
giving rise to the above cause DUE TO 
stating underlying cause Inst (,) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


20. AUTOPSY? 


19a. DATE OF eared 1%. MAJOR FINDING OF OPERATIO 


Yes) No 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1 OF gatnects ‘office bldg., ete., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. TRIURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work () at work [) 


22; s ajeapd certify that I took charge of the remains described above, held an Autopsy 1, Inspection X, Inquiry >A and 
oP a resulted from: Natural causes m4 Accident [1], Suicide (], Homicide 1], Undetermined cause Q. 


A ti ) Mop. ASSISTANT MEDICAL: BRAM. 10~ §-68 
23. Ot CREMATIO:’ et THEREOF | hbo OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


wee L Speelfy) = os = tee 
DATE acs BY LOCAL salu S$ SIG) | hen 24, Fagitr DIRECTOR ; ADDRESS 
REG. err 5 AS 


oe i ASV E, rarr- 


WF be. Kenehe, 


i | 
MARGIN RESERVED FOR ©) 


WITH UNFADING INK. Su 


ally important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15 


information carefully. The correct age 


ply every item of 
please we the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 096 76 
9576 2411 N. Charles Street, Baltimore 


CERTIFICATE 


OF DEATH Reg. Dist. eee 


INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Ss 
1 aed OF DEATH- a eae oe 
beat MARYLAND Loud. bee 
CITY (I ouusids ite iimit ite RURAL and |] LENGTH OF STAY CITY (if id ite Umite, write RURAL nearest to 
mY e Ped ie corporat ita, ry RAL ap Ae he 3 gh (If outside corpora te, and give wo) 


TOWN oti x 
STREET : wi SG aet Givelocation) ~~? 


DRESS / 


3. NAME OF First (Middle) (Last) 4. DATE Month) (Day) 
DECEASED P . " Gg OF : a uF ene 
(Type or Print) A, Po COR INN DEATH (fp 24 199 
B. SEX €. COLOR pr. RACE | BL Re he $. DATR OF BIRTH 9. AGE lest birthday t under i i funder 241 bra. 
(Specity) 1-10-1806 7 bia | siz = 


18. Was Deceasen Eytr In 
(Yes, a0, or unknown)" (It ifs give war or dates of 


10b. KIND OF BUSINESS OR 
Tr 


rs. ARMED Foucmst] 16. SoctaL Secunity No. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Use dew 


Immediate cause 
Antecedent cause 


Diseases or conditions, If any, —(b).- ~~ 
giving rise to the above cause 


stating tha under!: 


Ti. OTHER SIGNIFICANT GC 
Conditions epeted to the death but not 
related to the disease or condition causing death. 


19a. DA’ 


4 te AB ros ALIA hictee 


(s) 


cauve last, 
() 


il. BIRTHPLACE (State or foreign country) 


18. MEDICAL CERTIFICATION 


12, CITIXEN oF WHAT 
Countnr? 


InTmRvaL Berwean 


OF OPERATION 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) Woges. Gere ag | HOW DID INJURY OCCUR? 


INJURY 


22. I hereby es that I attended the deceased from.‘ 


ON DITIONS: 


19b. MAJOR FINDINGS OF OPERATION 


de. 


INJUR 


jot 
Work QO At fed 


ie YY? 


20... 16S. and that death occurred ree =F 


2G 19): S that I last saw the deceased 


Fy; r to... bee. 
Peasdl m., from the causes and on the date stated above, 


(Degree or title) a DATE SIGNED 


@ 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0967 
S77 CERTIFICATE OF DEATH Reg. Dist. No. 9 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) 


Perry Point yrs .2mo.13 aysTOwN Baltimore BV oO /- ¥ 


HOSPITAL OR STREET (If rural give location} ; 


Apstacet aboressVeterans Administration Hospifal pote thar 121773 Gleneagle Road ua 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) JOHN 0. HENRY veatH: October 17 19 
3B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER) YEAR 


R =; WIDOWED, DIVORCED, 
Male White (Specify): Married 4-14-90 ay Months| Days | Hours { Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country); (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Accountant unknown Canada USA 
13, FATHER'S NAME; 14, MOTHER'S MAIDEN NAME; 


4 William Henry Elizabeth O'Connor 
13. Waa DECEASED cyan In U.S, ARMED Forces? 1s, SOCIAL Secunity No. 17. INFORMANT & ADDRESS; 
(Yes, a9, nkgy if Yes, gi tes 
a Fes ab aoc, wee S| Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
CORK : 
MBEGIATE CAUSE ta) Tuberculosis, pulmonary, far advanced unknown 
ANTECEDENT CAUSE (8* ees active 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE = Qye To 
STATING UNDERLYING CAUSE LAST. 


IF UNDER 24 Has. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Dermatitis, chronic, non-specific 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes(] No 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.) 21c. WHERE D1D (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Oo Not while 
VA M. at work at work 


22. I hereby certify that X attended the deceased from ..8—4.... , 1931., to LO-17...., 19. SS pemragasaamon2aReageal 


*Xand that death occurred a6:05 PM, from the causes and on the date stated above. 
. ADDRESS DATE SIGNED 
W. OPPLER, Chidf|/ Professional Services, , VAH, Perry Poink, Md. 10-19-55 


23, BURIAL, <(ereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


"Hemoval 10-18-55 Baltimore National Baltimore, Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. ERAL DIRECTO ADDRESS 
REGISTRAR 4 y 
he al ft Pat P Grates s9—— 
, 
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INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


tant. Physicians: 


ially impor 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9678 


9885 CERTIFICATE OF DEATH Reg. Dist. No. f Zo, 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
Dgouney: SaaS _MARYLAND state _/Y) COUNTY. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY STEEL outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
ae Ak FB. hans ee Py KT. 27 Al 
HOSPITAL OR STREET {If rural give location) / 
ANSTITUTION OR ADDRESS 
GSstREET ADDRESS =f yy on Hos pst aa 2 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) ‘G : p . J} ove s DEATH: / ¢ 25 19 5 5 
3. SEX: 6. ieee OR |7. wiDgWes. BIVORGED, 8. DATE OF BIRTH: )9. AGE last birthday| 1" uncens year | Ir UNOER 26 Has, 
RACE: WIDOW. Months| Days | Hour: Mi 
= (Specify) : me a y 8 | in, 
| Mare W HITE LF> 0 14s D! oe) /€ EY yrs. 2 
MOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1}. BIRTHPLACE mee or foreign country): /12, CITIZEN OF WHAT 
work ions aude most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 3 p ; = 
CARPENTER | By, epinG AWN _b bs A. 


13, FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


Oy a” (ae es ee ae Margaret JD 2 y) 5 


is, WAS DECEASEO Even IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDREss; 

(Yes, no, or unk.)| (If Yes, give war or dates Es 

pL 5 lot service Maa dekh Coot IhG ghey Liles re! 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I pris OR CONDITIONS DIRECTLY LEADING T& DEATH . ONSET AN DEATH 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) a 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(<=) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (ey 
214. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at worl 
22. I hereby Cc y that I attended the deceased from : 51193 IT 0c. az, 19S, that I last saw the deceased 
alive on .WY SS" pond that death occurred at) s td M, from the causes and on the date stated above. 
SIGNATURE 


DATE SJGNED, 
: By al ak ib per 
a NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
I LAT, reir Vee GZ View 


REGISTRAR‘; IGNATURE | 24, FUNERAL DIREGTOR Te 


23. BURIAL, CREMATION 
sain (SPECIFY) 
DATE REC'D .B corae 


iol wake” 


-O & 
MARGIN RESERVED FOR BINDING C! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


or 


09679 


DEATH 97 


Reg. Dist. No. 


PLACE OF DEATH: 


county Cecil MARYLAND 


USUAL RESIDENCE (NOME) 


state Masse COUNTY _ 


CITY a outside corporate limits, write RURAL] 


OR ee err own) 


LENGTH OF STAY 
(in this place) 


ite7write RURAL and give nearest ee 


Melrose —-»_— «5 FX 


CITY (If outside corpor: 
OR 
TOWN 


please write the causes of death clearly and legibly. 


Physicians; 


age is especially important. 


A ge 
HOSPITAL OR 
INSTITUTION OR 


5/ STREET ADDRESS UJ, S, Naval Hospital 


STREET 
ADDRESS 


(f rural give location) oS 


3. NAME OF 
DECEASED: 
(Type or Print) _ 


(First) (Middle) 


JEFFERY PAUL 


(Last) 


KEARNS 


__266 Iebannon St. 
4. DATE (Month) — (Day) (Year) 


peatH: 10 12 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 
RACE: + WIDOWED, DIVORCED, 
WHITE 


MALE Grecity)? single 


8. DATE OF BIRTH: 


10-12-55 wus 


9. AGE last birthday :| IF UNDER 1 YEAR} IF UNDER 24 HAS. 
Months | 1 | Min. 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


10b. pees D OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


“|i2. CITIZEN OF WHAT 
COUNTRY? 
Maryland 


13. FATHER'S NAME: 
JAMES FRANCIS KEARNS 


14, MOTHER'S MAIDEN NAME: 
ELEANOR MARY RILEY 


ib Was Deceasep Ever IN U.S.ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Social Security No.: 


17. INFORMANT & ADDRESS: 


Navy Records 


18. MEDICAL CERT:FICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1b Ano 


Immediate cause fa). 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, ) 

riving rise to the above cause d 

stating the underlying cause last, DUE TO 


(3) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


ATELECTASIS, CONGENITAL (7621) 


19a. DATE OF pleat | 19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY 


| 20. 
Yer NoO 


21. ACCIDENT 
SUICIDE 
NOMICIDE PNIURY 


(Specify) 
office bldg., ete.) 


ee (Home, farm, factory, “eh (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m.__| Work O At Work (1 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 10=12...... 
19. cb. and that death occurred at ae a 


(Degree or title) 


O'DONNELL LT (MC) USNR 


19.55, to 


, 19.55, that I last saw the deceased 


d on the date stated above. 
pee fe ae DATE SIGNED 


| BAINBRIDGE, MARYLAND 10-13-55 


23. BURIAL, ‘CREM. TION, | DATE werd 
REMOVAL (Specify) rer | 


Wyoming 


NAME OF oaeeeuee OR CREMATORY 


Cen 
2 


LOCATION (City, town, or county) (State) 


labore 2 Middlesex Gos. ass. a 


Removal 
DATE. An BY =i 10-13-08 s§ De 


Ci tec ioe aay td 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every }sem of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()96S() 
9666 CERTIFICATE OF DEATH Reg. Dist. No. 7/2— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ MARYLAND STATE COUNTY (PES 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside coryprate limits. write RURAL ang give nearest town) 
OR and give nearest town) (in thin piace) OR 


TOWN 


p 


3 Foun VU grtcl 2 pa x 


HOSPITAL OR STREET (If rural give location) 


NSTITUTION OR . . ADDRESS 
/, ©STREET ADDRESS oN Geen 
iu = = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: p Q OF OF = 
(type or Print) Ad alteans DEATH: ~& 19 19S 
3. SEX: 6. pee OR |7. lbahes Seng ie eras |@. AGE last birthday| Ir UNDER 1 YEAR| Ir UNDER 4 Has, 
E: L Months| Days | Hours! Min. 
ban’ Q (SpecH Sd ore, a4, 137 43 y | 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSIN cc aul (State or foreign country): )12. CITIZEN OF WHAT 
oP dope during moet of working: Hfe, ae OR IND cei COUNTRY? 
13. FATHER'S NAME: 14. Sanne ee Salen NAME: 


EVER IN U.S. ARMeo Point, 
‘| {If Yes, give war or dates 


15. Wag DECEA’ 


: (Yes, : 


16. SOCIAL Secumity No. Es 


pis oti SRT RDz 


please write the causes of death clearly and legibly. 


of service) LEII-N 4 $48 
3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SI9OARX 
oe 2 z : 
IMMEDIATE CAUSE (7%) Yre ms 1 oa $e 5 
ANTECEDENT CAUSE (8) Poet 
DISEASES OR CONDITIONS, IF ANY, (B) Chrome JD ff Titers fee LM, Ae he's 3 yrs. 
GIVING RISE TO THE ABOVE CAUSE = bye To <F - 
STATING UNDERLYING CAUSE LAST. 
co 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Fide fuloees, <o f wurde te. | Sys. 
DISEADS. OR CONDIMNGN CAUSING ORAT Hs es ee 


9A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


— — yes] No Dey 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — = _ 
21p. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

~~ M. at work at work _ 


22. I hereby certify that I attended the deceased from ..Z... 1995, to (2 7%, 19.9% that I last saw the deceased 
alive on Get Bak) ws, and that death occurred at oe A, M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

4 [peclon M.D. Morb. Lo. fe Get ‘sy 


correct age is especially important. Physicians 


23. BURIAL, CREMATION.| DATE THEREOF 
RE! 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
VAL (SPECIFY) Jo 
‘ 


"heen we 


ADDRESS 


Werth tool, Cail &. Md 
tg eae 


- | 


DATE REC'D BY LOCAL 


ee eed? Z£ 


SIGNATURE 


Fi deaqen— 


PLEASE TYPE OR WRIT: 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


bon 


& 
i 
es 
a 
i 
& 
LJ) 
o 
g 
= 
e 
> 
o 
b 
B. 
a 
J 
na 
4 
vA 
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a 
a 
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foo) 
=| 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09681 
CERTIFICATE OF DEATH Reg. Dist. No. fot 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
2B guna | "YN North Bact 
“HOSPITAL OR 


STREET (If rural give location) / 
oN OR . 


STREET ADDRESS 2472107 Hospital ies R. dD. #2 


NAME OF (First) (Middle) | 4. DATE (Monthy (Day) (Year) 


DECEASED: 

(Type or Print) as DEATH: LO- 2 19 477 

SEX: 6. COLOR rok 7. SINGLE, MARRIED, 8. DATEMOF BIRTH: 9. AGE last birthday| Ir uvoen 1 year | IF Unoen 24 Has, 
RACE: WIDOWED, DIVORCED, ee Months| Days ana Min. 


Wk. (Specify) : , pied ae, 1897 


HOA. USUAL “OCCUPATION (Give kind of} 108. KIND OF" givle Ss | re BIRTHPLACE wee or foreign ean 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even IP retired) pee) al fe Fara’ Ridgely, Md. Re SA SS 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


m_K. Agrash 


i. WAS DECEAero EVER IN U.S. Wawro Forces? | 1s. Social SecuniTY No. 17. INFORMANT & ADDRESS: > 
(Yes, no, or unk.)] (If Yes, give war or dates Worth East Md 


of service) [213 726-323 4 Mrs. Esther_ Ayweh BP. #2. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lat — be 
pcre CAUSE Hvembos:s with we lads jubsection Bid. ‘ 
ANTECEDENT CAUSE (S) ate Nis 7 


DISEASES OR CONDITIONS, IF ANY. (B) = 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


COUNTY. Cecil MARYLAND state Mid __ COUNTY he 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— _— YES 0 NO 


21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae 


Zio. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while ri 
M. at work at work 


22. 1 hereby certify that I attended the deceased from EDEL f, 19.55, to a F. 2et, 1959, that I last saw the deceased 


alive on .. AZOc# . 19 SY, and that death occurred a! S304. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


A<~o wW. Jivthon, M.D. lp Vh Ee. 4 AY O« 


_ 


(4 4 
23, BURIAL. CREMA’ ‘| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, or county) (State) 


REMOVAL (SPECIFY) 
LO- 27-/ G: IpiaManer Meme, PA RD, Elkton Md, 


| DATE REC'D, BY LOCAL REGISTR 4 es | 24. FUNERAL DIRECTOR ADORESS 


——e LB; bi P 434 &, Main St 


MARYLAND STATE DEPARTMENT OF HEALTH 09682 


9879 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rex. Dist. No 


T PLACE OF wane _ % USUAL BE oor. es oa OF DECEASED 
2 MARYLAND f Qurbur. 


cae a outside corpora’ its, write RURAL and | LENGTH yet STAY 
ome give nearest town) NA in (in this place) 


HOSPITAL 0: 
INSTITUTION OR 
2 STREET ADDRESS cs 
3. NAME OF Mont! 
DECEASED 3 a oe 
(Type or Print) H DEATH c 
R Tf under reed If under 24 bra. 
Moot. | Min, 


item of information carefully. ‘The correct age 


i 


‘he causes of death clearly and legibly. 


SED tree TN es ARMED FORCES? 16. | Socta Security No. 
(Yes, no, pr unknown) 
Jon 


a q 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


. Supply every 


HKatik: Sie 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)....... 
giving rise to the above cause 
stating the underlying cause last 
fe) 

Il. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition snug death. 

19a. DATE OF OPERATION 


— 


please write tl 


is especially important. Physicians: 


= 
C) 
C4 
° 
& 
a 
a 
> 
me 
i 
H 
a 
ce 
z 
S 
+} 
ms 
< 
2 


21. EXTERNAL CAUSE WAS LACE ere farm, factory, street, 
PRIMARY () on SEN DEEN Q a Ik-. etc.) 
CAUSE OF DEATH 


i‘ a 
TIME (Month) Days (Year) Toa TRIURY OCCURRED HOW DID INJURY OCCUR? 
rare ae ie at _- Not while | 
m. 


work at work () 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection), Inquiry (J) therean and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said Seeaiaed arabe on the dry stated above, and death in my apinian resulted 
fram: natural causes [], accident [], suicide (1), homicide (], undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


E (ke tae Me COPA LS 


23. BURIAL, CREM LON 
L (Si 


VS. ALSA 


| an 


° 
g) 
i=} 
Zz 
a 
i) 
4 
° 
& 
a 
& 
> 
os 
a 
a 
& 
me 
Zz 
i=] 
Co 
me 
< 
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* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09683 


9668 CERTIFICATE OF DEATH Reg. Dist. No 7 Reet 
1. PLACE OF ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ae t _MARYLAND. ae ee COUNTY Coal 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY slave outside corporate limits, write RURAL and give nearest town) 
OR and gi reas town) in this place) 
i, | TOWN ie ay own Len ' 
HOSPITAL OR STREE (If rural give location) / 
» PANSTITUTION OR ADDRESS 
y/ STREET ADDRESS) / 9) Low 
av i 
3. NAME OF aa. Miadiey (Last) | 4. DATE (Month: ay (Year) 
DECEASED: 
the oreiny 4 bert e Nwinees , eCay piel | DEATH ine 
S. SEX: 6. CaEOR OR |7. sr GLE. ARRIED. 8. DATE iF ZIEIE 9. “7 last birthday| 1r b AS IF UNOER 24} 


ES WIDOWED, DIVORCED. 


F als (Speci 


HOA. USUAL OCCUPATION (Give kind of) 106’ KIND OF BUSINESS Alb fe sat or van att 
work done du a ‘most of worl My oR | Se. 
even if retiregr Mo on 
14. MOTHER'S M We NAME: 


13. FATHER'S JSON 


Months| Days | Hours 


12, CITIZEN OF WHAT 
pre tall 


aug. 
‘Aa DECEANED Ever In Mm 5. AnMeo Forces: | 18. Corde _ ey No. 17. INFORMANT x ADDRESS: 
om Bp) or,un y (If Yes, give war or dates S 
ie service) Lb ~O &h Ih Cc 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘77x 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] nol] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
216. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


. ee 
(22. 1 hereby certify that I attended the deceased from*+€// /.)...... i933, ‘wep ae, 10) the that I last saw the deceased 


alive on p 18 Goes ‘ 198) ., and that death occurred at lot M, from the causes IN on the date stated abfre. 


SIGNATURE - ADDRE DATE SIGNED! 
ee 
= p M4 c Ss Bep “ S350) 
23. B TAL REMATION,| DATE[THEREOF bi Kore OF CEME ay OR CREMATORY cist ( , Dap dbo, or county i 
REMQVAI (SPECIFY) Z, LEG Ka-2 


Te REC'D BY LOCAL 


eae 2 a We 


a 
aes eS DENTE Raphi 77 eu ?aafat , 


¢ 
9569 MARYLAND STATE DEPARTMENT OF HEALTH 09684 
Item 18 Film G188 10-28-55 ams 411. N. Charles Streot, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY P 
Ce ow / MARYLAND Ae Cecil 
| OITY Gt outside corporate te RURAL and | LENGTH OF STA’ ITY Ul outsid te Wealte, write 7; 
2] oe a Gis te, | Gin this pines) ES (If outside corpora’ ts, write RURAL and give nearest town) y 
-{ TOWN i TOWN om 
HOSPITAL OR STREET f raral, give location) 


te) 
correct age 


information carefully. The : 


2 


(Type or Print) 
€. COLOR OR RACE | 7, SINGLE, MARRIBD, &. DATE OF BIRTH 9. AGE last birthday cE: under I year It under 24 hrs. 
ays 
yr. 


WIDOWED, DIVORCED, | . 
‘Speelty) )} o A ci] Moose | Min. 


i0a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 1. BIRTH) CE (State or foreign country) | 12, Cimzan or Waar 


done during most of working life, even if retired) | IND" iY Cor 
13. FATHER’S ew 14, MOTHER'S MAIDEN NAME . 


: ha wlete my. _. 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctAL SwcuRITY No. 17. INFORMANT ‘ 
(Yes. no, or unknown) | Uityen glyewar or dates of . AND ADDRESS _3/ Holl nas worth Manor 
jeervice) fa 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bu &. die Sone @)--. CP oe Le cages 


Antecedent cause(s) 
Diseases or conditions, If any, (b)........... 
giving rise to the above cause 


the underlying cause last 3 
stating the underiyiog saute « Bronchogenio carcinoma left upper lobe. 


ihe ER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not le 

related to the disease or conditlon causing death. 

Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

es. 

7. ACCIDENT jpecity) PLACE (Home, farm, factory, strest, 
SUICIDE Me | OF ~ office bldg., ete.) i i 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | iow DID INJURY OCCURT 
OF | While at Not While | 
INJURY m Work © At work 


i 


Supply every item of f 
hysicians: please write the causes of death clearly and legibly. 


g 
A 
i=) 
ra 
i) 
[-] 
z 
a 
e 
fe 
a 
Ey 
a 
o 
a 
2 


Yea No 
{CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


‘ally important. P| 


is especi: 


24. FUNERAL DIRECTOR 


2ST E.Marn oe 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 (9685 
9680 CERTIFICATE OF DEATH Reg. Dist. No. 96 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CECIL MARYLAND STATE VIRGINIA COUNTY ALEXANDRIA 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
and give nearest town) (in wn place) 


PERRY POINT Imonth&days | fown ALEXANDRIA 3X. 3 


~ 
HOSPITAL OR STREET (If rurat give location) 
INSTITUTION OR ADDRESS Z 


40 sTREET appress VSTURANS ADMINISTRATION HOSPIPAL 318 Duke Street a 


3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) CHARLES H. NOAKES peatn: October 19 19 ay) 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: [9. AGE leot birthday| 17 uoen 1 Year| Ir UNDER es na, 
WIDOWED, DIVORCED, | 48 Months| Days Bas Min. 


Male “White | Gre Uarried | July 7, 1907 = 


Oa. USUAL OCCUPATION (Give kind of! 105. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 


even if retired) : Attendant Gasolene Serv.Sta. District of Columbia USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
UNKNOWN UNKNOWN 
18, WAa DECEASEO EVER IN U.S, ARMED FORCEST 16. SOCIAL SecuRity NO, 17, INFORMANT & ADDRESS: 
ee mop graunloy eames WT | Unknown ospital Records,VAH., Perry Point, Md. 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4G1X 


tMMEDIATE CAUSE (A) 


DUE TO 

ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY. (BD Cor Pulmonale r= abi 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pneumonia, bronchial, unresolved, right 3 days 


STATING UNDERLYING CAUSE LAST. 2 ede bs 
cc) Emphysema interstitial, due to infection unknown 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
pemen poiesiias ¢sidise weer, arteriosclerosis, generalized 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


unknown 


20. AUTOPSY? 


] yes Not] 


25a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


'22, 1 hereby tits, that Pittendea the deceased from Sept. 11., 195., to Oct.19., 19 55 tHXECK lash Ham the Hereased 


and that death occurred at 5:35PM, from sie causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
W. OPPLER, f, ProfesSional Servicesy.v. VAH, Perry Point, Md. 10-20-55 


23. BURIAL, terecir) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ay wir (City, town, or county) (State) 


REVAL 10-20-55 mac Alexandri ddd Virginia 


DATE REC'D BY eee REGISTRAR’S iS B ERAL DIRECTO! 7 ADDRESS 
pa eae om = ae <a ft eA ’ = Havre ane 
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VS. A1l5 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09686 
CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: « USUAL RESIDENCE (HOME) OF DECEASED: 


county CRCTI MARYLAND. state MARYLAND county}. 


(If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limlts, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Perry Point, A Days vewn — ROR, 


HOSPITAL OR STREET (If rural give locatlon) 
ADDRESS 


Gy, INSTITUTION OR | 5 F, a 
QstREET appressVeterans A@ministration Hospijal General Deliver P.O. 


3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Priny __ HARRY Ie PERRINE DeatH:October 7 1955 


3. sSEx: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday |1F uNDen +) vean | IF UNCER 24 HRS. 
RACE; WIDOWED, DIVORCED, nthe | =) 


dale White (Specify) Married July 1g, 1887 bi oe Months| Days ye Min. 


HO. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS I}. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, OR_INDUSTRY: COUNTRY? 


even if retlred): Dosinter Self-employed New York USA 


13. FATHER’S NAME; | 14, MOTHER'S MAIDEN NAME: 


__ARTHUR J. PERRINE - Deceased SARAH BENJAMIN - Deceased 
18, Wag DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Y i k.)| Ut Yes, dates : 
eg lot service) WHeET | 20 201 3147 lospital Records, VAH., Perry Point, Md. 
es + 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
LAG f , : 
idan LAO. Chime (ay Bronchopneumonia( following Operation) Approx. 8hrs 
ANTECEDENT CAUSE (8! bt 


DISEASES OR CONDITIONS, IF ANY, (B>) 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST, 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ic) Arteriosclerosis, generalized, severe. 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


pee oe OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


10-5-55 Subtotal gastrectomy for bleeding ulcer, anterior ves NOT] 


MARGIN RESERVED FOR BINDING 


21a. ACCIDENT WAS UNDERLY LACE (Home, farm, roc 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) ae BNOERY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at Sek at work 


'22. I hereby certify that¥etattended the deceased fromOct,.3rd. , 1955, to Oct...7.., 1955, shmobbanemudboadaaodd 


x and that death occurred at 8:4,0PM, from the causes and on the date stated above. 
SIGNATURE 2 ADDRESS DATE SIGNED 


W. OPPLER, Chie rofessSional Services mp, VAH, Perry Point, Md. 10-10-55 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Baltimore National Baltimore, Maryland 


correct age is especially important. Physicians 


Removal 10-8-55 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE . NERAL DIRECTOS 
REGISTRAR 4 


IF se eee ee 


e 
Pal 
& 
& 
a 
a 
ov 
& 
S 
5 
s 
6 
eo 
— 
S$ 
= 
~ 
3 
£ 
co 
ra] 
be 
ao 
> 
a 
oe 
a 
a 
2 
n 
re 
vA 
= 
o 
g 
a 
< 
fu 
Z 
=) 
im 
& 
= 
e 
i 
a 
z 
i} 
< 
a 
ou 
3) 
B 
= 
J 
= 
i= 
° 
1) 
E 
io} 
a 
<q 
2 
=| 
oy 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9687 


work done during most_of working life, 


OR INDUSTRY: 
even if retired): Clerk 


Unknown 


7 


COUNTRY? 
Pennsylvania USA 
14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 


John Pisor — Deceased Elizabeth (7) Pisor 


96892 CERTIFICATE OF DEATH hex. Diet. We, 98... 

a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 7 

a be COUNTY Cecil MARYLAND state _Pae COUNTY 
= CITY (If outside corporate jimits, write RURAL) LENGTH OF STAY CiTYIIf outside corporate limits, write RURAL and give nearest town) 

@. gy OR and give nearest town) (in this place) OR 

3 3 TOWN erry Point Oyrs.lmo.25daystOwN New Castle Jase 
> HOSPITAL OR STREET (If rural give location) 
% | CAINSTITUTION OR 3 M ‘ ADDRESS 
8 AQSTREET ADDRESSVeterans Administration Hospital RD. 8, Orchard Way v 
e 3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

% | (Type or Print) __ ALONZO D. PISOR | _ Dean, October 10 19 55 
3 |S. Sex: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: [9. AGE last birthday| 17 UNDER + vean | Ir UNDER 26 Hae, 
oan ACE: WIDOWED, DIVORCED, Months! Days 5 
S| Kale | white (Srecily Single 7-1-1889 [~ 2 oe ey | 
v Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1). BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
a 
oO 
ov 
3 
2 
= 
= 
o 
a 
CI 
= 
i-4 


15. WAR DECEASED EVER IN U.S. ARMED Forces? | 16. SociAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yes, or un (if Yes, give war or dates “ 2 
"tes of serviesy WW Unknown Hospital Records, VAH, Perry Point, Md. 
9 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¥20./ nie re) Pneumonia, bronchial, unresolved Approx. 
ANTECEDENT CAUSE (8S* poe le 2 weeks 
DISEASES OR CONDITIONS: iF ANY, ims Qld anterior coronary infarct unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

REeEKGE (OR SONGITIGN CAUeING DEATE: Arteriosclerosis, generalized, severe unknown 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


nt yest NOT] 


21a. ACCIDENT WAS UNDERLYING 21c. WHERE DiD (City or town) (County) (State) 
OR CONTRIBUTING Lj CAUSE OF DEATH INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


2ts. PLACE (Home, farm, factory. 
OF iNJURY street, office bldg., ete, 


bey 


21D. TIME (Month) (Day) (Year) (Hour) | 218 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


VA M. 
22, I hereby certify that Kattended the deceased from ..O-L9.. , 1925, to 10-10... , 1955, smaobnG@neantnnaaamed 


X nd that death occurred at9225 8M, from the causes and on the date stated above. 
SIGNATURE | ;) ADDRESS DATE SIGNED 
W. OPPLE Chief,’ Professional Services , p. VAH, Perry Point, Md. 10-11-55 


23. BURIAL. C rary) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


PLEASE TYPE OR WRIT: 


VS. A15 — 10-53 


Removal 10-10-55 Plain Grove Presbyterian | Slippery Rock, Pa. 
parE ee BY LOCAL REGISTRAR'S SIGNATURE , vi 4 24. F RAL DIRECTOR ADDRESS 
EGI - 4 / = ~ 

DO Lt SEN Srens 6, Mdevgs 


* 


3 


VS. A15 — 10 - 53 


= 
item of informat 


MARGIN RESERVED FOR BINDING 


fully. The 


ton care: 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
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correct age is especially important. Physicians 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh 


| county Ceci | MARYLAND state Mad, | __county Cec; \ 


ey, (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 7 Sy 
FOowN Ches peak ck cy TOWN E/Aton 
HOSPITAL OR 


STREET {If rural give location) f] 
eee OR 


ADDRESS 


lS ir 

sTREeT aDoRess Morgan Nursing Hom Se te - R.b, - 

3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) iM As tate. peatH: /O - /6 1954" 

3. SEX: 6. COLOR7OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: ®. AGE last birthday| tr Unoen t Year| Ir UNDER 24 Hne. 

RACE: WIDOWED, sugges ref 


(Specify): October 34, EST IT Jia: Months| Days | Hours Min, 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS THPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even If retired) : Ho ° At Home Glasgew Delaware. U.S.A: 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Thomas. Lindell Sarah € Dicks nson 
is, Wag DECEASED Even IN U.S, ARMED FoRcesr 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: R D tt 


(Yes, no, or ae} (if Yes, give war or dates 5 ‘ P. 
, of service) VAG S. Chifford Byte E/At é. 


18. MEDICAL CERTIFICATION 
I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 
324 rR t We : 
IMMEDIATE CAUSE ar u g nhac d 
DUE TO ‘ 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


it-3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ¢, Age — ahi 
DISEASE OR CONDITION CAUSING DEATH. Mui. fy 25 Ulsrro 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves im NO oO 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at worl pe 
22. I hereby tify that I attended the deceased from 7. iM’ ito... Ched 7 /% 19.48 that I last saw the deceased 


alive on .' LO, 1954, and that death occurred at 3 20, M, from the causes and on the date stated above. 
SIGNATU! ies Ce iS DATE SIGNED 


REMOVAL (SPECIFY) 


2G 449-9 M.D. ‘® al ei Dd L Ki 
23. BURIAL, CREMATION. D. THEREOF i NAME OF CEMETERY OR CREMATORY LYCATION {City, m, OF dL (State) 


P— 


nn Faamerel Home 


y Ch G/SIS- Bethel | Cameter } 
AL AR'S S\GNATHR 24. FUNERAL DIRECTOR = ty 
We 9-1 alot ft Ae Nee 
MALLU II IIY fide Li leg 


Wns b> 


mt Sri 


DECEASED: 


(Type or Print) Phillip Burchelle Reynolds 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 9 

Fs c « 

é 3634 CERTIFICATE OF DEATH Reg. Dist. No. 9 

a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

& 

z county Ceeil __ MARYLAND. STATE ‘Layraunty 

& CITY (If outside corporate dimies, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
e OR and give nearest tow: (in this place) OR 

& & |x tow ‘North Ba st Rural| Lifetime Town North East Rural x 

Ss HOSPITAL OR STREET «If rural give location) 

£ gg (RECISUTIONTOR ADDRESS ‘ 

A O STREET ADDRESS 

2 zz i = —, 
a} 


/3. NAME OF (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 


DEATH: 10- 30 195 


5. SEX: 6. ‘COLOR OR |7. SINeEey MARRIED. 8. DATE OF BIRTH: 9. AGE inst birthday| 1 1 UNDER 24 HA 
ED, DIVORCED, Months} Days | Hours {| Min. 
if; 
Male | white | S)"yoried -29-1896 | S® om 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ee 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Pa inter Ms ryland USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


pad 
DING 


MARGIN RESERVED FOR VF 


please write the causes of death clearly and legibly. 


No record 
15. Was DECtAseo Even IN U.S, ARMED Forces? 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Ho. Lot service: 217-03-1523 Mrs Ethel Reynolds North Eest Ma 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (Bd — 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


S510, seoiare CAUSE Zs) Porte / have Lsis of hd fuer gh vies ‘ 


cc) — —— 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


_ yes oO No Df 


21e. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office pets ete, INJURY OCCUR? 


— 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAWIMER) 


21b. TIME (Month) (Day) (Year) (Hour) EAT UMAR OCCURRED 
OF INJURY Oo Not while 

_ M. S ee at work —: 
22. I hereby certify that I attended the deceased from a Jan..., 19 #3, to 0.OtF, 1955, that I last saw the deceased 


alive on A? Be _, 19989 ., and that death occurred at /0.50h M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


HM. [porter fib. M.D. Mht4 Lk tof 5p Fo Ge 97s 


23. BURIAL, ne | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LocAT town, or county) (State) 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


MOVAL (SPECIFY) 
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VS. A15— 10-53 


urial 11-3-1955 North East Cecil Co.Ma 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
REGISTRAR im 0 ir QD ‘ 

Ui- 2- S§ Aan. ota Cs Nothanmed 'Sjosesah lh orth Eas Maryland 


= 


sae 


WITH UNFADING INK. Supply every item of information carefully. The correct 


f 


R 


as 


/ 
\. eae 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


age is especia 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


ly important. Physicians 


I: 


09690 


Reg. Dist. 


MEDICAL EX NER’S CERTIFICATE OF DEATH wo..27......... 


MaRYLANG SE E DEPARTMENT OF @HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Conn. COUNTY New Haven 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this pince) OR 


CITY (If outside corporate limits, write RURAL 
OR and glve nearest town) 


Dainbridge __5b MOS. TOWN daterville ES Rong 

HOSPITAL OR. ce STREET (if rural, give location) 

SimceT appress Ue Ss Naval Hospital 12h Thomaston Avenue a 
3. NAME OF (First) (aa) ast 4. DATE (Month) (Day) (Year) 

{Type or Print) GU RICHARD SAUCIER | DEATH 10 23 1 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| mF UNDER 1 YEAR | IF UNDER 24 HRS. 

Yale white | (Spectty) pivots. | 10-15-37 ee onthe Dem | Dare | Hours [ Blin. 
10a. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WITAT 
work done during most of work life, COUNTRY 
even if retired): US] 
13. FATIIER’S NAME: 
Albert SAUCIER (deceased) 


15. Was Deceasep Ever IN U.S. ARMED ea SoctaL Security No.: 


10b. KIND OF BUSINESS OR 11. BERTHPLACE (State or foreign country): 
INDUSTRY: — 
=--e Maine 
14. MOTHER’S MAIDEN NAME: (Deceased) 
Alice SAUCIER (Maiden name unknown) 
I7, INFORMANT & ADDRESS: 


US 


(If Yes, give war or dates of 


(Yes, no, or unit) 
Fe Pe services 5/55 = 10/5)5 ---- Navy Records 
18 MEDICAL CERTIFICATION 
{|} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cee ee 
oO *y NSET AND DEatHT 
é A Re x INJURIE Many 
Immediate cause (8) oot ares wit 
DUE TO 


Antecedent cause(s) 


eee On ETE ne |) eee 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
Wei Gea ih Zech CG buona ae See ee, eee me "hina eae 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: Wren 
: 
fe ; YeoE] NoO) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Iiome, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (] OF street, offiee bldg., ete, 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 1 21h. HOW DID INJURY OCCURT % 
Ciel 22 55 11:Ognmm Siieat Spe walle, | |struck by auto while crossing U.S.Rt.#li0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection (9;-Inquiry [|], and 
find that death resulted f: : Natural causes 1], Accident —, Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
One DEPUTY MEDICAL EXAMINER p os 
M.D. ASSISTANT MEDICAL EXAM. lee 
28. BURIAL, CREMATION, 
REMOVAL (Specify) : 1 


buriA 
DATE REC'D BY LOCA’ 


REG. 10-25-55 


(State) 
: taven Co. Conne 
ADDRESS 


MARGIN RESERVED FOR BINDING 


és 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


item of information carefully. The correct 


i 


pply every y 
Physicians: please write the causes of death clearly and legibly. 


rtant. 


WITH UNFADING INK. Sw 


lly impo: 


age is especial 


wv 


OC 
MARYERRD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9691 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....7..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND stare Maryland country Cecil 
CITY (If, outside comporgte limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
TOWN 48 yrs. TOWN Perryvillg Rural x 
"HOSPITAL OR STREET (if rural, give location) 7 
(street ADDress Home - Perryville , Rt.222 Route 222 
5 NAME OF (Firat) (Middle (hasty © DATE (Month) (Day) (Year) 
(Type or Print) Frank Warren Truslew | peatn October 16 1 55 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


5. SEX: 9. AGE last birthday: 
WIDOWED, DIVORCED, 


6. COLOR OR | 7. SINGLE, MARRIED, | 8 DATE OF BIRTII: 


CEs Months| Days | Hours | Min. 
Male White (Specify): Married 9 f12 /) 887 68 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. Lene 0. 11. BIRTHPLACE (State or foreign country):| 12. ate OF WIIAT 


work done during most of work life, COUNTRY? 
even if retired): DJ ymber | Virginia | USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Edward Truslow Unknown 


16. SociaL Securtry No.: Iv. INFORMANT & ADDRESS: 


as eee aecesctaat” 
j *Yes| Wontd Werf’ |215-12-1865 |Mrs Frank Truslow, Perryville ,Md.RD, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR i DIRECTLY LEADING TO DEATH: dee Neesiitip 
12) Ff Bi ‘ 
LM q Malnutrition secondary tO osname nanan 
@veve ulceration of pharynx incidentto treatment 
PhS Shes ETN) 7 for multiple traumatic injuries 
Diseases or conditions, if any, (BD) ....cswee ones cries auattintacraenicrene Rae Earn aod cenckss 


giving rise to the above cause SUE-TO— 2 4 2 
stating underlying cause lest (4) Arteriosclerotic cardicvascular disease 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.........-. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Le | Yes G] No} 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY Bor SONTRIBUTING D OF nyt plies blig., ete, Elkton 41 Md. 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Srruny 18/25/55 12 Py.| Weitgt O Newt, | Budding caved in. y 
E gece of the remains described above, held an_Autopsy (J, Inspection 1], Inquiry [1], and 
atural cases [], Accident %, Suicide 1], Homicide ], Undetermined cause O. 
soa ae a CHIEF MEDICAL EXAMINER DATE SIGNED 
M.p. ASSISTANT MEDICAL exam. F) OCt.17, 1955 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


REMBOTIGT?? | 10-19-1955 


Asbury Port Depos d.,Rural 
ee REC'D BY LOCAL REGiSTRAR'S SIGNATURE A 24. ERAL D. g CT 7 ADDRESS 
2O~ (E19SY | Drenn F. Baecader te LL, pv G 


“Perryville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09892 ) 


9670 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Wa COUNTY = — 


LENGTH OF STAY RACE outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL 
OR and give rest, —— (im_thig/place) oO aay 
peyton é Own youk Cera Chaise 
HOSPITAL OR . i STREET (If rural give location) / 
NSTITUTION OR Mawr q ADDRESS ii 
ZL STREET Smiesie lag yu 


3. NAME OF (Middle) we (Lest) 
ae E Lita worth a w\ \|-e ek 
3. SEX: face OR |7. WIDOWED. DIVORCED, 8. DATE OF BIRTH: 
(Specify) Vet AD nF) ' a1, 1900 | 
aT BI PLACE oe or - foreign me 


4. pare (Month) (Day) (Year) 


eae 10 AFG. 19573" 
AGE Tas birthday| If UNDER 1 YEAR| It UNDER 
Months| Days | Hours 


ne. 
Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 
work done my most of Page life, om INDUSTRY: 
even if retired en 6 DP 


13. FATHER'S ae a eiieal 


12. CITIZEN OF WHAT 
COUNTRY? 


.M ER'S MAID! NAME: 


ite the causes of death clearly and legibly. 


Lig 


17. INFORMANT & AD Lae 


ie Waa DECEASEO EVER IN U. IN U.S. ARMEO FORCES? 16, SOCIAL SacuRITY No. 

(Yes, no, or unk. 4 (If Yes, give war or dates nf SS 
of of service) * 1 Rlb-o9=65 70 | Wire Mhewurth SWalheths Dre Uibaof? Ws 
@ “YB. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I eee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S76X 
ae eo = z 
IMMEDIATE CAUSE (Ad Pert 16 
DUE TI 
ANTECEDENT CAUSE (8) a Weld, ion - 
DISEASES OR CONDITIONS, IF ANY. «Bd 


GIVING RISE TO THE ABOVE CAUSE ( oo 
STATING UNDERLYING CAUSE LAST. pipes 2 a p H) = 
«? MAA KEAN op oats 


= 
i 
z 
= 
() 
& 
S 
fe 
a 
a 
> 
io 
a 
n 
a 
om 
z 
i=] 
So 
o 
< 
= 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


[Re AST 


21a. ACCIDENT S UNDERLYING OD 
OR CONTRIBUTING (] CAUSE OF DEATH 
OIF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


eet i Wirsbirnabee. FINRINGS OF wae | ON NY 


1 tig Cocblste (City or town) 


INJURY OCCUR? 


218. PLACE te: ks farm, factory, 


(County) 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While Not while 
at work at os 


21F. HOW DID INJURY OCCUR? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


M. 
22. I hereby certify that I attended the deceased from ae 4 
19h4., and 


ae , that I last saw the deceased 


at /MS , from \ aor vauses ae on the date stated abov; 
” ADD! (Bek IGNED 
¥ ‘Te i 
DATE THEREOF | NAME OF CEMETERY OR \iiree. ATION (Cit¥, town, or county) (State) 
uate 58 | Melhod a Zh Eruat Coutt  VYuer 


baa SIGNATURE | 24. FUNERAL DIRECTOR EORERE 
—? 


seep Cm Lah A \ner pee yey 


alive on | 
SIGNATURE 


correct age is especially important. Physicians 


23. BURIAL, © ATION 
REMPVAL (SPECI 


DAT ane LOCAL 
REGISTRAR, y. 


VS. A156 — 10-53 


" 


£ 


item of information carefully. The 


{ 


’ 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ii 


PLEASE WRITE PLAINLY, 


Supply every 
: please zee the causes of death clearly and legibly. 


age is espe 


icians 


cially important. Phys’ 


09693 


MARYLAND “STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Lf. 


1. PLACE OF DPRTI: 2. USUAL RE} 7 (HOME) OF DECE. ED: { 
MARYLAND STATE s sey ae L at -t L 
‘ide corpors limits, wriyg RURAL LENGTH OF sees oe df os corporate limits write RURAL and give nearest “i 
e n Re yp we 7. t y y Y 2 
’ TOWN 


HOSPITAL OR STREET. (If rural, give location) 
NSTITUTION OR ADDRESS 
ie STREET ADDRESS 


3. NAME OF | First) (Middle) Last 4. DATE (Month) (Day) (Year) 
(Type or Pri ) hy A gi ADM J -E | DEATH 10 YM, wh dS 
5. SBR: SACOLQR ORg | 7. SINGLE. NAMRIED, An. DATE OF ii 3. AGE last birthday:| 1 UNDER I YEAR |1F UNDER 24 Has. 
€ Benga Days | Hours | Min. 


\/ be BA 
OF 2 f OR 
‘ CW aud : 
‘AS Deceasep Ever IN U.S, ARMED FORCES?! 16, SoctaL SedUrItTyY No.: | 17. I 


ats Zid (State or favalen Sama: 12. Wa we 
14. MOTHER'S he sph NAME: 
‘Si “ 

Z no, or upk.}| (If Yes, give war or dates of Pon es ee Rae oy cs ; 
MW) service) 1 3 —1¢ “GL, V, pf 

18. MEDICALYCERTIFICATION Tein. “Bee 
I. DISEASES oe eo DIRECTLY LEADING TO DEATH: | coneesaiemsacte 

DUE TO 

Antecedent cause(s) 


Diseases or conditions, if any, QD) carson 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE 
BISEASE OR CONDITION CAUSING DEATH. wissen 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeQO Noy 

2la. EXTERNAL CAUSE WAS 21b. popes (Home, farm, factor: 2ic, (City or town) (County) (State) 
PRIMARY or BALE US o street, office bldg., 
CAUSE OF DEAT! INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at_ work (j 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection xX Inquiry &, and 
d that death resulted from: Natural causes JA, Accident [1], Suicide [], Homicide [], Undetermined cause (. 


Ve ae ae 
a Vi M.D. ASSISTANT MEDICAL EXAM. TOT O- SS 
23. orev ea. DATE THEREOF 4 NAME a CEMETERY OR CREMATORY eal (City, Beg or county) ( a, 
2 pecify) ; 
Addl et. /3-3 (Yrdel (bs71 Chih» 
a 3 * 


dé Lag hat tf 
ADDRESS 
Li Kilby ebinand LL. Vile gtr Le 


